’}{’-ﬁ_f MICHIGAN DEPARTMENT OF STATE
éé;) BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE CNLY
COVER PAGE
e PBasiTar or BN AIEa omort Kepar) ha chnatery (- This Stalementcovers: /041144 0 09/02/14
1. Commiftee 1.D. Number 4. Candidate Last Name First Name M.l
150579 Davis Joe
4a. Office Sought Including District # or Community Served (If applicable)
2. Commiltes Name 4th District County Commissioner

Joe Davis For County Commissoner 40, County of Residonce BAY

5. Commitiee's Mailing Address 8. Treasurer's Name & Residential Address
909 N. Wenona Street Ali Senk
Bay City, M1 48706 405 8. Catherine Street

Bay City, MI 48706

Area Code and Phone

H the address in this box Is different fram the commiltee o
mailing address on the Statement of Organization, mall may - (e 3
be sent to this address by the filing official. Asea Code & Phone e = .
e e =
7. Treasurer's Business Address 8. Designated Record Keeper's Name agd Mailing Addres s {If thie ¢éMirhitiee has a
) Designated Record Keeper} SUrn b FOTL
415 Washington Ave. Joe Davi . c
Bay City, M! 48708 oo vl -
y Ay, 989 N. Wenona St. -
Bay City, MI 48706 i
Area Code and Phone (989) 893-2831 Area Code and Phona (989) 860-1938 H

8. TYPE OF STATEMENT 9e, Dissolution of Candldate Committee
Required ONLY if candidate

9a. [X] Pre-Election OR 9b.[ |Post-Election | is not on the baliotfor the [IBy checking this item Iwe certify any outstanding debt
current year: gy Lhe comm&ttee dtof the candidate o'r his or her spé)]usfe is here
. : - : . y discharged and forgiven and no longer collectible from

Pre-Election or Post-Election Statement relates to: Jut the committee. The committee has no outstanding assets,

[ Juuty Quarterly owes no lates fess or has any outstanding debt.
DPrlmary

October Quarteri
[X]ceneral [ Y Further, if the dissolution cannof be granted, that this be
considered a request for the Reporting Waiver,
[CJconvention
[Clspecial 9c. D
Annual Statement ( ) . . )

[:ISchooI Coverage Year Effective date of dissolution

od. __] Amendment to Campaign Statement
I:]Caucus {Complete item 9a, 8b, 9c or e to

Note: The disposition of residual funds must be reported on

indicate which Statement is bein
t 9 Schedule 1B and the Summary Page,

amended.)

Date of Election, Convention or Caucus

11/04/14

10. Verification: \We certify that all reasonable diligence was used in the pregaratign of thig Statement and attached schedules (if any) and to the best of
mylour knowledge and bellef the contents are true, accurate and complete.

-

Current Treasurer or . : . '
Designated Record Keeper Ali Senk I( f\ /\ /\/Date 09-02-2014
Type or Print Name _Signatie * ~ ~
N I -
Candidate Joe DaVIS !/ / e Date 09-02-2014
Type or Print Name igrifture
|73

Authority granted under P.A. 388 of 1976




A5 MICHIGAN DEPARTMENT OF STATE
céé:'é BUREAU OF ELEGTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1, Committes I.D. Number 190579

2. Committes Name J08 Davis For County Commissioner

RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) {3a.) § 50.00
b. Unitemized (less than $20.01 each - no Schedule} (3b.)} $ NOT APPLICABLE
¢. Subtotal of "Contributions" (3¢c) 8 $50.00 (18.) ¢
4. Other Receipts (Schedule 1A -1, Column 6) 4) & (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$50.00 (20)
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7} 6) % (21} §
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) & (220 %
EXPENDITURES
8. Expendifures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $99.64
h. ltemized Get-Out-the-Vole (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) 8c) §
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢} 9.) § $99.64 (23) 8
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemlzed (Schedule 1C, Column 6) {(10a) $
b. Unitemized (less than $50.01 each - no Schedule)
(i0b.) &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(11) § (24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a) %
b. Owed to the Commiltee (Schedule 1E)
(12b) $
BALANCE STATEMENT

13. Ending Balance of last report filed
{Enter zero if no previous reporis have been filed.}
14. Amount received during reporting period
{Line §, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

a3y s $1,795.56

(4)+ §_$50.00

(15) = 5. $1,846.56

(18)- $ $9964

a7y s $1.745.92 .




»

Zkate MICHIGAN DEPARTMENT OF STATE
}J"’“"i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150579
SCHEDULE 1A 1. Commiitee |.D. Number
CANDIDATE COMMITTEE 2. Commites Name _JO€ DaVis For County Commissioner
Enter contributor's name and addrass. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inilial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 08/01/14

Name & Address:

Thomas Niemann
4058 Allen Ct.
Bay City, Ml 48706 . . 90.00

5. If over $100.00 cumulative, please provide:

Click Here for Memao ltemization

Qceupation Employer
Business Address ___
Type of Contribution: [v/|pirect || Loan from a person |_l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person EI Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Recaipt
Name & Addrass:
e— 8

. izati
5. If over $100.00 cumuliative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: D Direct g Loan from a person |:| Fund Raiser
3. Confribution# 4 PAC Receipt? |:] YES 4, Date of Receipt

Name & Address

s s

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

QOccupation Employer

Business Address
Type of Contribution: |:| Direct DLoan from a persen D Fund Ralser

Page Subtotal | $50.00

Grand Total of All Schedules 1A | $50.00
(Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary

Page of Page.




L
‘&A% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee L. D. Number 150579

CANDIDATE COMMITTEE 2. Committee Name SO€ Davis For County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name icki i 07130114
Sawicki & Son inc. s 99.64
. . Dat -
Address Purpose: Slgn stickers ate
1521 W. Lafayette Bivd. Click Here for Memo Iltemization Type
Detroit, M1 48216
D Check box if this expenditure is payment of
DFun d Raiser g;l:; g]re?\t:l[gallon reported on previous
Expenditure #2
Name
. $
Date
Address Purpose:
Click Here for Memo Itemization Type
QCheck box if this expenditure is payment of
I:l Fund Raiser stea t;Ic;re(:‘l:l[gauon reported on previous
Expenditure #3
Name
§
Address Purpose: Date
Click Here for Memo [temizafion Type
DCheck box if this expenditure is payment of
[:l Fund Ralser ggi:; greittmga"on reported on previous
Expenditure #4
Name
s ]
[
Address Purpose: ate
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
EI debt or obligation reported on previous
Fuﬂd Ralser statement
Expenditure #5
Name
—_— $
Address Purpose: Date
Click Here for Memeo [temization Type
I;LCheCk box if this expenditure is payment of
. ebt or obligation reported on previous
I:] Fund Raiser statement

Subtotal this page | $99.64

Grand Total of all Schedules 1B $99 64

(Complete on last page of Schedufe)

Enter this total
on line 8a of
Summary Page

1 1

Page of




